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KANSAS GOVERNMENTAL ETHICS C01\IMISSION

RECEIPTS AND EXPENDITURES REPORT °
EC

OF A CANDIDATE FOR STATEWIDE OFFICII' EIVEtJ
JUL Y 24,2006 JUL 242006

Govel'T1rne "ta I -

FILE WITH SECRETARY OF STATE ~~9~ST::st;~sCo~l'T1lsslon
SEE REVERSE SIDE FOR INSTRUCTIONS ,p=~. KANSA;~%

A. Name of Candidate: ~h Martin

Address: 1106 N 7th St.

St. Marys, KS 66536-1815City and Zip Code:

Office Sought: KS Secretary of State

B. Check only if appropriate: - AmendedFiling - Termination Report

C, Summary (covering the period from January 1, 2006 through July 20, 20(6)

I, Cash on hand at beginning of period m"""""""""""""""""""""""""'" "., ""

2. Total Contributions and Other Receipts (Use Schedule A) ..."...,.".,."...",..." """"

3, Cashavailablethisperiod (AddLines 1and 2) '',..,...,.., ,..., ,., ,.., ,..,..,.

$0.00

$100.00

$100.00

$0.00

$100.00

4. Total Expenditures and Other Disbursements (Use Schedule C) ,..." ,..".....

5. Cash on hand at close of period (Subtract Line 4 from 3) , , ,..

6. In-Kind Contlibutions (Use Schedule B) .........

7. Other Transactions (Use Schedule D) .",...,..,..,

$0.00

$0.00

0, "I dec1arethat this repott, including any accompanying schedules and statements, has been examined byme
and to the best of my know1cdgeand beliefis true, correct and complete. 1understand that the intentional
failure to file this document or intentionally filing a false document is a c1ass A misdemeanor."

7/24/2006
Date

/,) ~ 1 1 "'~1'~ "",#:,:,,,,{Af~ i'd'J..,f.'V ,.<.,-/{ \.-".. b!v.::
--/-'..., H r ' "', I.,' >

Signature QfTreaslU-er

GEC Form Rev,2001
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SCHEDlJLE A
CONTRIBUTIONS AND OTHER RECEIPTS

Joseph Martin for KS Secretary of State
(Name of Candidate, Party Committee or Political Committee)

Date Name and Address
01'Contributor

Occupation of Individual
Giving More Than $150

7/14/2006 IDawn Bly
10202 W. 99th Tar.
Kansas City, KS

DIDIDID

DIDIDID

DIDIDID

DIDIDID

DIDIDID

DIDIDID

DIDIDID
$100.00

Complete if last page of Schedule A

Tol~l Tlemized ReceiplS rOTPeriod

Total Unitemized Contributions ($50 or less)

Sale of Polilical Materials (Unitemized)

Total ConlriolitioDfi When COnLrihUlOrNot Known

ii:iOCI11~I::ig~_:::mm§:il:$.r.gQI:i~t.i::!i!:::'-:::9.f:§.!1r£::::::::::::::::::::::::::::::::::::::::::::::i:::::::::::::::::::i::::::i::::::::::::::::::::::::i::::::::::II:::::i::::::,:,:

$100.00

$100.00

Page 2 or 2

Check

I Amount (IfAppropriate Box Cash, Cbeck,
Loan or

Cash I Cheek I Loan I Other I Otber Receipt

$100.00

DI !DID-


